W HEN there is a right-sided aortic arch, persistence of a left-sided ductus arteriosus can readily be demonstrated by angiocardiography. This is important because in some types of eyanotic congenital heart disease, such as in the tetralogy of Fallot, anl artificial aortico-pulmonary (Blalock-Taussig' or Pott S2 shunt) is often created in order to alleviate the distress produced by anoxia.
W HEN there is a right-sided aortic arch, persistence of a left-sided ductus arteriosus can readily be demonstrated by angiocardiography. This is important because in some types of eyanotic congenital heart disease, such as in the tetralogy of Fallot, anl artificial aortico-pulmonary (Blalock-Taussig' or Pott S2 shunt) is often created in order to alleviate the distress produced by anoxia.
Two patients with congenital eyanotic heart disease herein reported had right-sided aortic arches, atretic inain pulmonary arteries, right-to-left shunts at the venltricular level and left-to-right shunts from a patent (left-sided) ductus arteriosus to the left pulmonary artery (pseudotruncus arteriosus). Another patient with triscuspid and maini pulnionary artery atresia had a hypoplastic right ventricle, a right-to-left shunt at the atrial level, a large left ventricle, a dilated aseending aorta with right-sided aortic arch, and a left-sided ductus arteriosus forming a leftto-right shunt with the left pulmonary artery. Demonstration of the patent ductus arteriosus in these cases precluded surgery. Roentgenography of the chest showed slight enlargement of the heart with concavity of the cardiac silhouette in the region of the pulmonary arterv. The pulmnonary vasculature was diminished, and a right-sided indentation of the esophagus was characteristic of a right aortic arch ( fig. 2A) Since an artificial aortico-pulmonary shunt is often indicated for relief of eyanotic congenital heart disease, demonstration of a persistent ductus arteriosus is important and precludes surgery for the creation of an aortico-pulmoniary shunt.
Coronary Stenosis and Myocardial Enzyme Loss Frederick-, T. Zugibe, Thomas Conley, and John W. Vester, Pittsburgh, Pennsylvania Alterations in cardiac function have been frequently observed without complete obstruction of the coronary arteries and without gross or microscopic evidence of infaretion. The circumflex arteries of 50 dogs were constricted to varying degrees to determine the effects of partial occlusion on myocardial function. The dogs were sacrificed a week after constriction, and samples of myocardium were taken from an area supplied by a control artery (anterior descending) for glutamic pyruvic transaminase (GPT) and glutamic oxaloacetic tranisamiinase (GOT) analyses. The total content of these comwponents were correlated with objective measurements of degree of constriction by a plastic-mold technic developed in this laboratory.
Our preliminary studies revealed that in the absence of sufficient collateralizationl, a constriction in excess of 40 per cent resulted in significant loss of GPT and GOT (15-75 per cent of the control). The study was then extended to human autopsy material where similar results were obtained. In these cases, 6 individuals were found to have constriction of the anterior deseending in excess of 45 per cent, with 4 individuals showing a significant loss of GPT and GOT (25-75 per cent of the control). The 2 eases that showe.d no loss in tissue components were indued with well-developed collateral systems, while the remaining 2 showed a poor collateral supply. These findings suggest that partial coronaryartery constriction can result in myocardial alteration without apparent infaretion by causing a loss of muele-cell components.
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